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To: "2022190174(gfec.gov" <2022190174@fec.gov>, 
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Subject: FEC Form 9 

Attached, please find an FEC Form 9 from Americans for Prosperity. 
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promptly notify the sender by reply e-mail, and then destroy all copies of the transmission. 
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FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making the Disbursements/Obl igat ions 

(a) Name 

, 
(b) Address (number and street) Q check if different than previously reported 

^ f / l k/ikox. g / J - Sv.;-fe - ^SJ 
(c) City. State and ZIP Code 

(d) Name of Em f̂loyer or Principal Place of Business 

2. F E C Identification Number 

(e) Oecupalipn 

v / ^ e w / P / 2 . c> ( 2-
Is This Statement gr 4. Covering Period through 

Amended 
M r.( ic D 0 1 ; y r Y 

- 2 -

5. (a)DateofPublicDi8tribution{8) / 2 - 2 . 2- 0 I ^ (b) Communication Title 6? A S P r > > g ^ J / L / . ^ / c - k ^ T k 

6. The filer is a(n): (a) Individual (b) Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 114.10) 

(d) ^^Corporation, Labor Organization or Qualified Nonprofit Corporation making comnnunications under 11 CFR 114.15 

(e) Other, specify: 

7. if the filer is an individual, unincorporated organization or qualif ied nonprofit corporat ion, yes 
were the d isbursements made exclusively from donations to a segregated bank accoun t? 

8. Custodian of Records 

(a) Name 

(b) Address (number and street) 

-i f! I yAcQ^ BhJ^ 
(c) City, State and ZIP Code 

(d) Name of Ertt̂ loypr or Principal Place of Business 

•fir fcos^ef'-^s 

•(e) Occupatidn 

No 

9. Total Donat ions This Statement 

10. Total Disbursements/Obl igat ions This Statement 

Under penalty of perjury, I certify that this statement is true, correct and complete 

TYPE OR PRINT NAWldbp PERSON COMPLETING FORM 

SIGNATUR DATE 

NOTE: Subm^n of false, oMieous or incomplete information may subject ttie person signing ttiis statement to the penalties of 2 U.S.C. §437g. 

FEC FORM 9 (REV. 12/2007) 



Ust of Person{s) Sharing/Exercising Control 
(use additional pages as necessary) PAGE 

11. Person(s) Sharing/Exercising Control 

A . (a) Name 

(b) Address (number and street) 

(c) City. Slate and ZIP Code 

— iproyer or Pr (d) Name of Empfpye.r or Principal Placje of Business (e) OcGupalion 

B . (a) Name 

(b) Address (nurr^r and street) 

2-Mi k/'Uf>>^ gW^. ^uli^^S^ 
(c) City, Stale and ZIP Code 

of Employer or Principal Pli (d) Name of Employer or Principal Place of Business 

f\<^er\ ccKYî  -for Pr6'S|per''fy 

(e) Occupation 

^xgcwlwe vP A Co o 
G , (a) Name 

(b) Address (number and street) 

2-Hf K/ i l jgn 8ft.J. St.tie "yg^ 
(c) City. State and ZIP Code 

>C, TO>o . 
(d) Name of Employer or Prineipai Place of Biisiness (e) Occupation ~ 

D. (a) Name 

(b) Address (number and street) 

M.isow gr>/J. Sui te 'sgi> 
(0 City. State and ZIP Code 

(d) Name of Emplt^er or Principal Place of Business (e) Occupation 

S e e r e -her y 

E . (a) Name 

(b) Address (number and street) 

(e) City, State and ZIP Code 

(d) Name of Employer or Pnncipal Place of Business (e) Occupation 

FE3AN0:i8,PDF FEC FORM 9 (REV 12/2007) 



SCHEDULE 9-A 
Donation(s) Received 3 PAGE "7 OF 

A . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

M M •• O 0 ( V Y V V 

Amount 

B . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

U i 0 D J Y Y Y Y 

Amount 

C . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

M ; 0 o I 7 r Y V 

Amount 

D. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

M M ' 0 • ) Y Y Y Y 

Amount 

E . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

(,i 1] ' 0 II i Y Y y 

Amount 

SUBTOTAL of Donations This Page (optional) 

TOTAL This Period (last page this line number only) 

(carry total from last page to Line 9) 

do 0 

0 O 0 

FE3AN038.PDF FEC FORM 9 (REV. 12/2007) 



SCHEDULE 9-B 
Disbursement(s) Made or Obligation(s) 

P A G E 

A. Full Name (Last, First, Middle Initial) of Payee 

T<5v'"<;e+ Eo+er p«^i/e«i yLud 

Date of Disbursement or Obligation 
M M / O D J V Y Y y 

/ 0 I S -2 o 1 

Amount 

X i .O D 

Communication Date 

M M ( O n » Y Y V Y 

/ <> I ^ 2 0 1 

Mailing Address, of Payee 

\y«f^i.r.. Q l ^J . Sui te 

Date of Disbursement or Obligation 
M M / O D J V Y Y y 

/ 0 I S -2 o 1 

Amount 

X i .O D 

Communication Date 

M M ( O n » Y Y V Y 

/ <> I ^ 2 0 1 

City ' State Zip Code 

Date of Disbursement or Obligation 
M M / O D J V Y Y y 

/ 0 I S -2 o 1 

Amount 

X i .O D 

Communication Date 

M M ( O n » Y Y V Y 

/ <> I ^ 2 0 1 
Name of Employer Occupation 

Date of Disbursement or Obligation 
M M / O D J V Y Y y 

/ 0 I S -2 o 1 

Amount 

X i .O D 

Communication Date 

M M ( O n » Y Y V Y 

/ <> I ^ 2 0 1 

Purpose of Disbursement (Including tille(s) of commurticalfb,n(s)) 

Disburserhent/Ob)igatipiV!^For: 
[~] Primary [T^fGeneral 

[~~] Other (specify) ^ 

Name of Federal Candidate Office Sought: House 

Senate 

'^^resident 

State: 

District: 

Name of Federal Candidate Office Sought: House 

Senate 

President 

State: 

District: 

Disbijrsemenl/O^gatipn For: 
I I Primary [^j General 

I I Other (specify) ^ 

Name of Federal Candidate Office Sought; House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For; 

I [ Primary j j General 

I I Other (specify) ^ 

B . Full Name (Last, First, Middle Initial) of Payee 

Mailing Adpfiss of Payee 

City Stale Zip Code 

Name of Employer Occupation 

Date of Disbursement or Obligation 
M M / U O f Y V V Y 

/ o / r Z ^ I Z, 
Amount 

Communication Date 

M M ( 0 0 # Y * t Y 

Purpose of Disbursement (Including title(s) of communlcation(s)) 

Name of Federal Candidate Office Sought; ouse 

Senate: 

President 

State; 

District; 

Disbursement/Obliqatiog-For; 

r 1 Primary [ ^ G e n e r a l 

• Other (specify) ^ 

Name of Federal Candidate Office Sought: House 

Senate 

President 

State; 

District: 

Disbursement/Obligation For: 

Primary | | General 

[ I Other (specify) ^ 

Name of Federal Candidate Office Sought; House 

Senate 

President 

State; 

District: 

Disbursement/Obligation For: 

I ] Primary Q General 

Q Other (specify) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional) / 5^ Z2, o o 

TOTAL This Period (last page this line number only) 

(carry total from last page to Line 10) 

FE3AN038.PDF FEC FORM 9 (REV. 12/2007) 



SCHEDULE 9-B 
Disbursement(s) Made or Obligatlon(s) 

P A G E ^ O F ^ 

A . Full Name (Last, First, Middle Initial) of Payee 

Mailing Aadress of Payee ' 

city State Zip Code 

Name of Employer Occupation 

Date of Disbursement or Obligation 
M M I Ci • » Y Y Y Y 

f ^ / "5^ 2 o 1 T-

Amount 

Communication Date 

n D M M I n D I Y Y Y Y 

I 0 

Purpose of Disbursement (Including title(s) of oommunication(s)): 

did£ l4i Name of Federal Candidate Office Sought: ouse 

Senate 

President 

State: 

District: 

Disbursement/Obligation For: 
I I Primary ^ j ^ je r ie ra l 

I I Other (specify) ^ 

Name of Federal Candidate Office Sought: House 

Senate 

President 

State; 

District: 

Disburserrierit/Otjliggtiori For: 

I I Primary Q General 

}"~] Other (specify) ^ 

Name of Federal Candidate Office Sought; I— House 

Senate 

President 

State; 

District: 

Disbursement/Obligation For: 

Primary | j Genera! 

I I Other (specify) ^ 

B . Full Name (Last, First, Middle Initial) of Payee 

'4- . 
Mailing Address of Payee 

{/errf-yrc, e t ^ / J - , $H>-<-e l ' 2 ^ 0 
City State Zip Code 

Name of Employer Occupation 

Date of Disbursement or Obligation 
Y Y Y V 

2 0 I / 0 
D 0 

/ 5" 
Amount 

; Y Y Y 

1 0 / ^ Z O f 

Communication Date 

M M ) D ' Y Y Y V 

Purpose of Disbursement (Including title{s) of communication(s)) 

• „J 
Name of Federal Candidate Office Sought; 

V PI 

Hpusp"^ 

enate 

President 

State; 

District: 

Disburs?rhe.nt/ObliQaUorv_£pn 
[V] Primary L j ' ^ e r a l 

Other (specify) ^ 

Name of Federal Candidate Office Sought: House 

Senate 

President 

State: 

District; 

Disbursement/Obligation For; 

I I Primary [ | General 

I 1 Other (specify) ^ 

Name of Federal Candidate Office Sought; House 

Senate 

President 

State; 

District: 

Disbursement/Obligation For; 

I I Primary General 

I I Other (specify) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional) 
2. g 25 o 

TOTAL This Period (last page this line number only) 

(carry total from last page to Line 10) 

FE3AN038.PDF FEC FORM 9 (REV. 12/2007) 



SCHEDULE 9-B 
Disbursement(s) Made or Obligation(s) 

PAGE C OF ^ 

A . Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation 

1 ^ 
If u * Y r T 

/ *1 2. O / 
Y 

- 2 -
Mailing Address of Payee 

Amount Amount 

(::)o City State Zip Code (::)o 
M 0 6 3 ( 0 ? Communication Date 

Name of Employer Occupation 
1 0 

D 0 / V Y Y 

^ "2- 2- 6 f 
Y 

Purpose of Disbursement (Including title{s) of communication(s)) . 

Name of Federal Candidate Office Sought; House 

^enat is 

President 

State: 

District: 

Disburseiment/Obligatiop^For 
I I Primary [vfGeneral 

[ I Other (specify) ^ 

Name of Federal Candidate Office Sought: House 

Senate 

President 

State; 

District; 

Disbursiement/Obligation For: 
I I Primary | J J General 

Other (specify) ^ 

Name of Federal Candidate Office Sought; House 

Senate 

President 

State; 

District: 

Disbursement/Obligation For: 

I I Primary General 

[ I Other (specify) ^ 

B . Full Name (Last, First, Middle Initial) of Payee 

Mailing Address of Payee 

HO 1 S . S-l-
Amount 

City state Zip Code 

0 Communication Date 
Name of Employer Occupation M M f 0 D 

Date of Disbursement or Obligation 
M M ( D D / Y Y Y Y 

Purpose of Disbursement (Including title(s) of Gomrnun|catlon(s)) 

Name of Federal Candidal Office Sought; House State; 
Seh'ale Seh'ale 

District; 
President 
House State: 
Senate 

District: 
President 
House 

State; 
Senate 

District; 
President 

DiSjbyrsement/Obliaafipn- For; 

I I Primary H l G e n e r a l 

• Other (specify) ^ 

Name of Federal Candidate Office Sought: Disbursement/Obligation For; 

I I Primary [_] General 

i I Other (specify) ^ 

Name of Federal Candidate Office Sought: Disbursement/Obligation For: 

I I Primary Q General 

I I Other (specify) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional) 

TOTAL This Period (last page this line number only) 

(carry total from last page to Line 10) 

6,6 C o. -D^ 

/ I -D / 5* O O 

FE3AN038.PDF FEC FORM 9 (REV. 12/2007) 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked 
j USPS First Class Mail 

Postmarked (R/C) 
j USPS Registered/Certified 

Postmarked 
J USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label [ 

Postmarked 
j USPS Express Mail 

^ Postmark Illegible 

] No Postmark 

Shipping Date 
J Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
^ Received from Senate Public Records Office 

J Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked 

[ p o t h e r ( S p e c i f y ) : / ^ ^ y ^ 0 / ; 2 

PREPARER DATE PREPARED 
(3/2005) 


